Transection and devascularization procedures have been by far the most popular operations for the treatment of oesophagogastric varices in Japan during the last two decades [1] [2] [3] [4] [5] 
Recurrent bleeding rate of non-shunting operations (including both bleeding from recurrent varices and bleeding from peptic ulcers and hemorrhagic gastritis) was around 20% at 10 years, irrespective of the types of operations. Postoperative follow-up by endoscopy revealed that recurrence rate of varices after operation was 5% at one year, 16% at 2 years, 26% at 3 years, 30% at 4 years and 35% at 5 We started sclerotherapy for varices in 1969 in our department and treated 169 patients in whom surgery was not indicated, namely in Child C patients, patients complicated with unresectable hepatoma, patients with residual or recurrent varices after operation, rejection of operation by patient, or in whom treatment was performed as a prophylactic measure.
Cumulative survival rates of these patients were 72% at one year, 45% at 3 years, and 34% at 5 years. Cumulative survival rate in Child A patients was 72.0% which was not significantly different from that of non-shunting operations, but those of Child B and C patients were much lower than those of patients treated by surgery (Figures 1,2,3 more patients who were complicated by hepatoma. Recurrence rate of bleeding after sclerotherapy was rather high, 22% of pfitients had at least one episode of rebleeding by the end of one year after sclerotherapy, and rebleeding rate reached up to 33% at 3 years. Oesophageal varices in Child C patients did not improve even after several sessions of.sclerotherapy and patients with large caliber varices with increased blood flow were difficult to treat by sclerotherapy, who were eventually treated by surgery. It is rather disappointing for us surgeons that sclerotherapy has not been successful in many of the poor risk patients in whom operation can not be tolerated. Reports of prophylactic controlled studies with sclerotherapy are accumulating, [13] [14] [15] [16] [17] [18] [19] but the results have not been unanimous, and therefore not convincing.
PROPHYLACTIC TREATMENT OF OESOPHAGOGASTRIC VARICES
Further study seems to be necessary before prophylactic treatment of oesophageal varices can be justified.
